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A Study on the Awareness and Behavior of Consumers and
Pharmacists toward Non Prescription Drugs

Young Mi Min, MSc', Jae Woong Sull, PhD’,
Heechoul Ohrr, MD, PhD®! and Eun Suk Lee, PhD?

'Graduate School of Public Health, 2School of Nursing, Yeonsei University, Seoul, Korea

Objective: This study aims to compare consumers and pharmacists in their awareness knowledge and the use of
non prescription drugs and experience of their side effects. Methods: The questionnaire survey was conducted by
visiting consumers in pharmacies and pharmacists for the period of one month. 216 pharmacists and 238 consum-
ers filled out the prepared survey form on non prescription drug use. The results were statistically analyzed by
using the SAS Program. T-test, ANOVA and chi-square test were conducted. Results: The usage status of non
prescription for consumers showed the significant results by knowledge, abuse and side effects. In the survey to
measure the knowledge of medication guide on non prescription drugs for anti-pyretic, anti-inflammatory drugs
and combinational cold medicine, 49.8% were unaware of their warning and precautions. And 50.9 % were un-
aware of drug interactions. 48.0% were unaware of side effects due to a long term use of digestive drugs. 24.8%
of consumers had a long term use of non prescription drugs. The most used drugs were anti pyretic and anti in-
flammatory drugs (31.0%). The duration was 7 years and 9 months on average. Among them, 52.8% have expe-
rienced the withdrawal symptoms. Highest risk groups were the 70 years old people (64.7%), the people with on-
ly elementary school education (50.0%) and the low-income people (32.8%). 36.5% consumers have experienced
side effects and 61.1% currently had disease among them with a history of side effects of non prescription drugs.
Conclusion: It is very important for consumers to have a sufficient medical knowledge to improve health. To
prevent the misuse/abuse of non prescription drugs, pharmacists‘ advice on their application should be strongly
enforced. And it is urgent for the public health community to inform and educate the general public on this
matter. (JPERM 2009;2:114-121)
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Table 1. Aware of non prescription for consumers
Classification
Characteristics Yes Common No
number (%) number (%) number (%)
Non prescription is safe 91 (38.4) 104 (43.9) 42 (17.7)
Medical knowledge is enough 52 (22.0) 74 (31.2) 111 (46.8)
Adverse drug reaction 162 (68.6) 42 (17.8) 32 (13.6)
Excess dependence for efficacy 63 (26.8) 85 (36.2) 87 (37.2)
Table 2. Knowledge level of non prescription for consumers
Characteristics Classification Respondent (number)  Percentage (%)
Antipyretic, anti inflammatory and Method to use Awareness 178 78.1
combinational cold remedy Unawareness 50 219
Warning Awareness 113 50.2
Unawareness 112 49.8
Drug interaction Awareness 112 49.1
Unawareness 116 50.9
Caution of long term use Awareness 160 73.4
Unawareness 58 26.6
Digestive drug Method of use Awareness 145 73.6
Unawareness 52 264
Caution of long term use Awareness 106 52.0
Unawareness 98 48.0
Nutritional supplement drug Method of use Awareness 72 41.1
Unawareness 103 58.9
Restriction of age Awareness 68 38.6

Unawareness 108 61.4
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Table 3. Experience of non prescription drug in long term

Characteristics Classification Respondent (number) Percentage (%)
Experience of Yes 53 24.8
long term drug continuously No 161 75.2
Total 214 100
Kinds of long term drugs Anti-pyretic, anti-inflammatory 13 309
Combinational cold remedy 6 14.3
Digestive drug 2 4.8
Nutritional supplement drug 12 28.6
Skin ointment, plaster 9 214
Total 42 100.0

Table 4. Experience of long term use of non prescription drug through general characteristics

Experience of long-term drug

Variable Yes No p-value

Number % Number %
Total 53 24.8 161 752

Sex Male 17 21.5 62 78.5 0.4494
Female 34 26.2 96 73.9

Age <19 1 125 7 875 <.0001*
20-29 5 21.7 18 78.3
30-39 6 14.0 37 86.1
40-49 7 11.9 52 88.1
50-59 5 19.2 21 80.8
60-69 14 452 17 54.8
70-79 11 64.7 6 353
=80 2 66.7 1 333

Current disease Yes 29 34.1 56 65.9 0.0005*
No 14 13.1 93 86.9

Education <Elementary school 2 50.0 2 50.0 0.0274
Graduated from elementary school 7 43.8 9 56.3
Graduated from middle school 7 333 14 66.7
Graduated from high school 19 27.1 51 72.9
=QGraduated from university 14 15.4 77 84.6

Monthly income <$2000" 20 32.8 41 672 0.1788
$2000 ~ $4000 18 214 66 78.6
=>$4000 7 184 31 81.6

Occupation Housewife 21 44.7 26 55.3 0.0057*
Company employee 6 14.6 35 85.4
Professional job 3 13.6 19 86.4
Government employee 0 0.00 7 100.0
Student 1 9.1 10 90.9
Service employee 2 12.5 14 87.5
No restricted trade 3 17.7 14 824
The others 9 257 26 74.3

*p<0.01.
" 1$=1000 won.
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Table 5. Experience of adverse drug reaction through general characteristics
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Experience of ADR*

Variable Yes No p-value
Number % Number %
Total 85 36.5 148 63.5

Sex Male 28 337 55 66.3 0.5955
Female 54 372 91 62.8

Age <19 0 0.0 9 100.0 0.1500
20-29 9 32.1 19 67.9
30-39 16 35.6 29 64.4
40-49 21 313 46 68.7
50-59 13 54.2 11 45.8
60-69 14 41.2 20 58.8
70-79 9 474 10 52.6
=80 1 333 2 66.7

Current disease Yes 44 46.3 51 53.7 0.0007 "

No 28 24.1 88 75.9

Education <Elementary school 2 28.6 5 71.4 0.3382
Graduated from elementary school 7 38.9 11 61.1
Graduated from middle school 8 38.1 13 61.9
Graduated from high school 35 455 42 54.6
=Graduated from university 29 30.2 67 69.8

* ADR: adverse drug reaction.
TN: number.
fp<ooL



R1e] 9], Anlajst opaEe] AnbelokEol TR Q14

Table 6. Adverse drug reaction manifestation, pharmacists’ guide
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Characteristics Classification Respondent (number) Percentage (%)
ADR* complaint from consumers Yes 140 65.4
No 74 34.6
ADR symptomsJr Epigastric pain 97 26.0
Urticaria 56 15.0
Nausea 52 139
Skin rash 43 11.5
Dizziness 40 10.7
Insomnia 25 6.7
Vomiting 20 54
Headache 16 43
Dysurea 12 32
Anorexia 10 2.7
The others 3 0.8
Pharmacists’ guide Hospital 100 47.0
Medication after counseling 50 235
Free medication 29 13.6
The others 18 8.5
Pharmaceutical company 9 42
Neglect 7 33
* ADR: adverse drug reaction.
T ADR symptoms: double answering.
Table 7. Comparison on awareness and behavior of consumers and pharmacists
Respondent (%)
Variable Classification p-value
Consumer Pharmacist
Safety Yes 91 (384) 82 (38.9) <0.0001*
Common 104 (43.9) 55 (26.1)
No 42 (17.7) 74 (35.1)
Awareness of ADR" Yes 162 (68.6) 180 (84.9) <0.0001*
Common 42 (17.8) 13 (6.1)
No 32 (13.6) 19 (9.0
Necessity of pharmacists’ advice Yes 185 (78.7) 194 (91.5) <0.0005*
Common 38 (16.0) 13 (6.1)
No 14 (5.9) 5024
*p<0.01.
T ADR: adverse drug reaction.
o] Hsitar Aele vlES FAbskl o, FdskA| ], oA o] FEekA] g2 AElellA AP e g Unt
Sk A7l AR 2R 177%, obA7E 35199 SIORES AVIAENE 98-S o 5 igleh QukelokEd
o ZEltel ebASe] HAbg ubAl AASAel tiste Al SulE ASS SAE AWAE i 93 SAsHs A
ZHIAT} 686%, P 849% THTHT SRS Dt el UG Aol Ttk F AL Aol 2AR
SJopEe] B BaAell AL 4] 787%, o  FAAE Rl AT Aglok ek Aolet. kel
) 015% etk Seto] ShAEol AlelekE ¥ oFES o

AR WAAE B =3 YATKE 7).
olge] ZAATE WRl, Telibetel AnlzbEe] el

ofE e FoA eI Bads JAHA 2 A5t B

al 2 v

A%A9l ¥

- O

fu

N
1 Agei7] Sletol A ARR AubelorE
E7he] AARE HepA s} 1A

we} %ol egFa & 4 ek



120 <FEF9skeleligte|gs| A ARA A2E, 2009

# QATE WiholokEe] Ag3 L2 AF AHAEY 2
A S shetel) Sletol WakslokEl thet AnlAbE
3} SAES] Q43 AN, AR 5& Aol BAel
[ez ]
AN

o}

2 5
vl AT oRAE] Pubo|kEell tidt A A
SAEA Y WS v
&, AZNAEFA, A gkl gk HEoll tiete] =4
sldom, 1 9] Puko|okEe Argel A3t FEES 3
stk

AR T At ATk FAE e AT
Lol diste] 49.8%7F B2 Aol 43 Faz lgle
W, o2 oky} £ Egeb oF Fuls W 09%7} &
I3k &£3HA|e] A9 ZL7] 7+ 58k
QF Hvke A 488%7F REvk gRal felvel At
=9 &34 g AEE Kol Folck

ASAAER AL SE&He B of=ike Aol
REt 58.8%%2m, AT Algtel]l gk W8-S 61.4%7F &
Sk SRk ol ARAAE %‘ﬁ*ﬂﬂ B
9 4o 3

=39

e

[

853 Gl A HolFm Jglck olUd B A4
o] =

P I
ek AN AL Aol Qi &ula FolA QA Aol )
E A97h 614%905) TR £50] AL4F A7) AS
Bagel Eeh ol &5l g
33 Ao obES B4 Bgow Qld) NAE
WAVEAT o ggel STk Ao % F ek =
R HERASe] ol ol 01%% el
= o

J‘l%«l TJr‘:‘r (over dose) XH Jo] <f
selection of drugs) V& H87+49] FH4 Fo] FAFTAZE
A7)=) 3 et

A7 G0k FRET NFEAREAE 7 Bk
3(31.0%), thar o2 AFA A= AA|(28.6%), oh2=9F AL

F o FUAIF SAR St ol A7) A Slok

Foll T3 APl ofafel §A he Aoz Azuv,
FAsille] sha oz Qo] Js] 7k Ak 9= A
7k g, ARl o 2 EAE QoA got Lol
U Fdoll wlal A ol AA shokoul” o} mlagelE
ZEZ/K]-o] \/]—F/]—L]— /‘_,/],XJ o7 .‘E‘__Q.—‘—],___ -r]°'] o] g)‘q_ 2o o]—
Gl Solgt qelaehst AFARERA B A7

o2 AR Gdtel] UiR A4 FAEE 2 90

o] glek. #7714 Zdol U= anlAl Foll Fkgdel 3

Jrhs gAE 528%93, sHrets 283 A F

arlAEoe] QSIoRES AR Foll DAEE e
Sirke A9 365% ek ol ol 48] ATelA) A 1

A7 AEolepEon A RAgg AWMHe 2mAl
284%08 Zue} 2k E AT 3% Belol }E

o}
o slsrgen Qi ¥aAgel AYE AL Aol
%

365%% E AT o] & AnAt AFuldo
Ad Az} Bedo] g, & 6& TA wlste] A2INA
o FRol Qaje] odgko] whdEl ol AzEolich

WA 52 velel] FRE A Al sl AMoR
A= D ARISA dE e FA 3 A 24 934 2
S, ol A A=Y el 3 Az Akl
|85 i dst Aol Adsls M-Sl A

g ek Ak

=

¢

|

L Ade. ook kA AR 3, 7h ul AshAAl e
N Aol oEetd4, 2005.

2. Holmes J. OTC contribution to primary care (usage of

N
r?-: rok

over-the-counter medicines). Chemist & Druggist 1997;21(2).

3. g AlkgE]. ook & AAES, 2004,

4. Rimsza ME, Newberry S. Unexpected infant deaths associated
with use of cough and cold medication. Pediatrics 2008;122:
318-22.

5. Park BJ. Pharmacovigilance for OTC Drugs. Journal of
Toxicology and Public Health 2004;32-34(Korean).

6. Fendrick AM, Pan DE, Johnson GE. OTC analgesics and

drug interactions: Clinical implications. Osteopathic Medica-



Hledu] sl dmlAish opEe] ubeloREel oid <14

tion and Primary Care 2008;2:2.
. Cho YC, Yang HK. Knowledge and attitudes of some college
students on general drugs that they use by self judgment and
status and relevant factors. Journal of Korean society for
Health Education and Promotion 2007;24(1):45-61(Korean).
Cole% dulAe] olobE RAg Sadu B4 2 A
A3} PrAT. HFIF SHHIAH, 2008,

0. A4Sk AFAFERAY I LulA Al 7 SokE

& 2

5 PN ANAF AAUAAT. HFIFE Al

120>

10.

11.

12.

gl Sgeol] #3F A7 121

2008.

Cho KH. Adverse drug reaction for the old patients. Research
Information Center for Health 1998;2(1):8-11(Korean).

Lee BH, Park YS, Kim JS, Yoo JH, Lee JK. Caffeine con-
sumption and its related symptoms in university students. J
Prev Med Public Health 2007;28:9-16(Korean).

Kim KL. Research of adverse drug reaction. Korea Consumer
Agency 2008;15:5-48(Korean).




